As can be easily deduced from the above table the age factor is of primary importance for the provocation of atrial fibrillation in all sorts of nonischemic cardiac diseases, but it is not the only one. The range of proportions of this condition in the various groups of heart diseases provides the clue that the second important factor for the appearance and continuation of the atrial fibrillation is the degree of hemodynamic burden at the level of the atria (especially the left) by the different kinds of heart diseases. So I disagree with the conclusion of the authorst that left atrial dilatation is the consequence rather than the cause of atrial fibrillation. But of course I don't disagree that atrial fibrillation contributes to the appearance of cardiac failure, as wve and they have shown (lowered cardiac output). I am wx orking presently on the problem of atrial fibrillation in ischemic heart disease and I hope to publish my results soon The authors reply:
We read wvith great interest Dr. Papazoglou's comments regarding our paper dealing with atrial fibrillation and mitral stenosis. His comments regarding the relation between the ages of patients with mitral stenosis and the incidence of atrial fibrillation are in agreement w ith the principal yield of our study. The point that younger patients with mitral stenosis tend to show severe hemodynamic abnormalities with right ventricular hypertrophy, while older ones oftern show milder mitral block but become svmptomatic because of complications is also in concert with our findings, as well as with the ideas expressed in another paper from this department.' The high proneness to atrial fibrillation in imitral valve disease is obviously related to its effect uponi the left atrium; ---hemodynamic burdensuggested in the letter is rather vague; furthermore, our studv specifically failed to show relationship between the incidence of atrial fibrillation and hemodynamic abnormalities. Not knowing the precise factor, we elected to refer to a vague factor of -trauma.-The specific point of disagreement between Dr. Papazoglou and ourselves relates to our view that left atrial dilatation is the consequence rather than the cause of atrial fibrillation. The basis for this conclusion is admittedly inferential, rather than direct. Yet, dealing with a relationship in the category of "which came first, the chickeni or the egg?," inferential deduction is better thain opinion based on no data at all. If any convincing evidence supportinig the opposing viexx becomes available, xx e xwill gladly alter our views. PETER PROBST1, M.D. NORnA Goi I)S II.n, M. D.
Surgery for WPW Syndrome
To the Editor:
The article by Dr. Andrew G. Wallace and others in the Februarx! issue of Circuilation entitled "Surgical Correction of \nomalous Left Ventricular Pre-excitation: Wolff-Parkinson-White (Type A)" outlines a major breakthrough in the surgical treatment of the tachycardia associated with the syvndrome. We would, however, like to point out that Dr. Wallace's statement that "this is the first report of the successful surgical treatment of patients with Type A Wolff-Parkinson-White syndrome" is not entirely correct. What is meant here, of course, is that this is the first successful surgical interruption of the anomalous pathway. Dr. Wallace does take note of 4 cases in whom division of the His bundle resulted in termination of the tachycardias. He has omitted, howvever, the report of our patient who was the first with Type A WPW syndrome to undergo epicardial mapping and subse(luenit division of the His Although the Duke group's current approach of sectioning the accessory bundle on the left side of the interventricular septum would seem to be the surgical treatment of choice, a mention of the good result in our patient, we think, is warranted. She was a 38-year-old female with disabling symptoms of paroxysmal atrial tachycardia over many years and no atrial fibrillation. Epicardial mapping studies of the right veintricle revealed the first epicardial breakthrough to be near the posterior interventricular groove junction with the atrioventricular groove. Attempts to cut the accessory pathway in the right atrioventricular groove w-ere unsuccessful, as anticipated, and the His bundle was divided. In the 5 vears since her operation, March 21, 1969, she has Circulation. Volume XLIX. May 1974
